.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | Mar 25, 2003 8:00 ami

DOCUMENT # M49311 Secretary of State
1. Entity Name 03-25-2003 90077 011 ***150.00
C.C.JP., INC. '
Principal Place of Business Mailing Address
600 BILTMORE WAY #306 C/O JAIME SUAREZ
NO.3 354 SEVILLA AVENUE
M R ”m“”m |m| m" ”"I “"’ |m Iml |l|“ Ilm Im’ |m| I"“ m‘
2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. !]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2839564 Not Applicable
Zp Caunlry Zip Country 5. Certificate of Status Desired a $8.75 A'ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —————Y = e e SN T =
SUAF..'EZ’ JAIME Street Address (P.O. Box Number is Not Acceptable)
354 SEVILLA AVENUE
CORAL GABLES FL 33134
T City Zip Code
vt A2 FL

8. Thhabove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obhganons of Tegistered agent.

.-.rA

IGNATURE

. - . Signature, typed or printed name of ragislerad apent and tile if applicable [NOTE: Regislerad Agent signalure required when reinstating) DATE
F“'E NOWI! FEE IISI?:SO .00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 ; ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PST O Delete THTLE M Changs [ Addition
NAME PASQUAL, CARMEN J NAME Charmen ¥. Pasceal
sTREET ADoREsS | 30 WEST 60TH'STREET, #2P STREET ADORESS
CITY-S1-21P NEW YORK NY 10023 CIFY-ST-27P
TITLE O petete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TIILE - - O netete - - TITLE = . [OChange ~ [7] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-2P
TITLE ] Delete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TNLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete 3 [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] crv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like F.P%red

SIGNATURE: SARURRIAE \/ 5 'E‘Mj W /9,03

Sl—GNATLlHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" Date Dayime Phona #

CR2E034 (10/02)



